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This performance report
This performance report for mecwacare Park Hill (the service) has been prepared by G. Hope-Simpson, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1: The preparation of the performance report is in accordance with section 40A of the Aged Care Quality and Safety Commission Rules 2018.] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Site Audit; the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
· the provider’s response to the assessment team’s report received 20 March 2023.
· Other information and intelligence held by the Commission in relation to the service. 
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant 

	Standard 3 Personal care and clinical care
	Compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Non-compliant 

	Standard 6 Feedback and complaints
	Compliant 

	Standard 7 Human resources
	Compliant 

	Standard 8 Organisational governance
	Compliant 


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Requirement 5(3)(b) – The Approved Provider ensures the environment is comfortable and clean, and appropriate environmental and other measures are taken to manage risks to consumers during heatwaves. 


Standard 1
	Consumer dignity and choice
	

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant 

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant 

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant 

	Requirement 1(3)(e)
	Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
	Compliant 

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant 


Findings
Consumers and representatives said staff treat them with respect and dignity and their culture and diversity were valued. Some consumers and representatives reported consumers’ dignity was impacted by the lack of staff. Staff described care needs for individual consumers in line with care planning documentation which included information about consumers’ backgrounds, interests, goals and preferences. Staff were observed treating consumers with dignity and respect and demonstrated an awareness of consumer choices and preferences.
Consumers and representatives said they were offered choices about when care was provided, and their choices were respected. Staff described how consumers were supported to maintain relationships, such as regular family visits and taking consumers on outings. Care planning documents identify the consumers’ individual choices and how the service supports them in maintaining relationships.
Consumers and representatives said staff and the service provided them with support to take risks and live the best life they can. Staff described the support provided to consumers who want to take risks and how the consumer was supported to understand the benefits and possible harm when making decisions about taking risks. Risk assessments were in place to ensure consumers and representatives understood the potential harm when making decisions about taking risks. 
Generally, consumers and representatives said they were kept updated by management regarding services such as activities and menus, and any changes through the service’s newsletter, and email correspondence. Various forums exist to relay information. The Assessment Team observed information was available to consumers in a clear and easy-to-understand format to support decision-making. 
Consumers and representatives said they were confident their information was kept confidential and described how their privacy was respected by staff. Staff described how they maintain consumers’ privacy when providing care and provided examples of how information was kept secure. The Assessment Team observed staff knocking before entering a consumer's room and gaining consent before attending to them. Nurses’ stations and computers were observed to be locked during the Site Audit. 


Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant 

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant 

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant 

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant 

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Compliant 


Findings
Consumers and representatives confirmed they were involved in developing their care plans, resulting in care based on their needs, preferences, and goals. Staff discussed the assessment and care planning process, including consideration of individual risks, and presented current care plans within the electronic care management system (ECMS). Care plans showed initial risks assessments and potential risks to consumers’ health were assessed. 
Consumers and representatives said staff address their current needs, preferences, and goals, including deterioration and end of life care. Staff interviewed were able to describe the needs and preferences of consumers, aligning with consumer and representative feedback and current documentation. Care planning included end of life wishes which were personalised to meet consumers’ preferences. 
Consumers and representatives said they were consulted in care assessment and planning, and there was ongoing partnership with allied health, RNs, care staff and external care and service providers. Staff said consumers and representatives and other providers of care partner in the development of care and services for consumers. Care planning documents included input from physiotherapists, speech pathologists and other allied health professionals. 
Most representatives confirmed the service communicated with them about changes to care needs and they said were consulted in the care planning process, however some consumers and representatives could not recall being offered a copy of consumer care plans. Staff confirmed the processes for resident of the day, bi-monthly and incident reviews, describing their practice to contact consumers and representatives with any changes to care needs. 
Consumers and representatives confirmed care and services were regularly reviewed, and staff provide them with opportunities to participate in care by requesting feedback to changes to care needs.  Staff interviewed said they were aware of the incident reporting and review process and how these events may initiate a care needs review. Care plans demonstrate care and services were regularly reviewed for effectiveness when preferences, goals and needs changed, and staff were supported and guided by policies.


Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Compliant 

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant 

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Compliant 

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant 

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant 


Findings
The Assessment Team recommended Requirement 3(3)(b) as not met.
Requirement 3(3)(b)
The Assessment Team reported some consumers and representatives said some consumers with behaviours of concern were not being managed. The Assessment Team brought forward evidence related to the first named consumer, who exhibited behaviours. The Assessment Team found the consumer was referred to a dementia service, but care plans were not updated with the service provider’s recommendations. Some of the strategies to manage challenging behaviours recommended by the dementia service were not known by staff. 
The Approved Provider responded on 20 March 2023 and disagreed with the site audit findings. The response included supporting evidence that clarified some inaccurate information and demonstrated the service had made the necessary referrals to both dementia services and a geriatrician, for the first named consumer.  Recommended strategies were utilised, and subsequent progress notes showed they were trialled by staff. The response included evidence to demonstrate that recommended support strategies were communicated to relevant staff. I was persuaded by this aspect of the response, and do not consider this example demonstrates non-compliance. 
A second named consumer reported they were assaulted on two separate occasions by consumers with cognitive impairment. The incidents had not been escalated by staff or reported to the Serious Incident Reporting Scheme (SIRS). The Assessment Team alerted management to the allegations, investigations commenced, and the incidents were reported to the SIRS. In their response, the Approved Provider supplied additional context concerning the consumer and indicated the service had no record of the incidents. The Approved Provider considered the incidents had not been reported to staff or they would have been escalated and actioned accordingly. However, the response did not address the Site Audit Report finding that only 36 of 60 staff had received SIRS training at the time of audit. I was not persuaded by this aspect of the response and accept the consumer’s account. I find the example demonstrates some non-compliance with incident reporting requirements, however, find this is more relevant to Requirement 8(3)(d) where it is considered instead. The Approved Provider has since provided behaviour management and SIRS refresher training to all staff, consequently, I find this example does not reflect non-compliance with Requirement 3(3)(b). 
A third named consumer’s representative reported there were issues around pain and behaviour management. The Assessment Team reviewed pain charting, and staff reported they were administering pain relief.  The response included extensive supporting documentation to demonstrate the consumer’s pain was effectively managed. Additional medical context and behaviour assessments demonstrated underlying causes of behavioural issues had been identified and a management programme was in place to address these. Following the Site Audit, the Approved Provider met with family and carried out a care plan review, where family members raised no concerns. I am persuaded by this aspect of the Approved Provider’s response and consider the service was taking appropriate action to identify, mitigate and manage high impact and high prevalence risks for that consumer. As such, I do not consider this example demonstrates non-compliance with Requirement 3(3)(b).  
Evidence concerning a fourth named consumer was brought forward to support the not met recommendation, however this was refuted by the Approved Provider’s response, and has not been considered in reaching my decision.  
The Assessment Team also brought forward findings concerning a fifth named consumer, whose behaviour management, they found, had not been effectively managed by the service. However, evidence provided in the response demonstrated the service had appropriate care plan strategies in place prior to the site audit, and since then, had adjusted the consumer’s immediate environment and made relevant referrals to a dementia support service. As a result, I find this example does not reflect non-compliance with Requirement 3(3)(b). 
Based on the evidence in the Site Audit Report, and the Approved Provider’s response, I am satisfied the service was taking appropriate action to identify, mitigate, and manage high impact and high prevalence risks in relation to pain and challenging behaviors. As evidence of non-compliance identified in the Site Audit Report was either refuted, or was more relevant elsewhere, I find the service complies with Requirement 3(3)(b). 
Regarding the remaining requirements, overall consumers and representatives said consumers were receiving care and services that met their needs and preferences, provided them with choices and were safe, enabling them to live their best life. However, some consumers and representatives interviewed stated consumers’ care and services were impacted, at times, by the shortage of staff. This has been considered under Requirement 7(3)(a). Staff described individual consumer needs and preferences in line with current care plans. Care documentation reviewed confirmed staff were using strategies and clinical management policies and procedures to guide and deliver effective and individualised care. One named consumer representative reported their loved one’s pain was not being managed; this has been considered under Requirement 7(3)(a).  
Consumers and representatives interviewed confirmed consumers’ needs, goals, and preferences, including their end of life wishes, had been discussed with them. Staff confirmed they understood consumers’ end of life care needs. Care documentation evidenced the use of external palliative care providers, and symptoms were well controlled in the palliative phase. 
Consumers and representatives reported changes in consumer health were identified and responded to in a timely manner. Staff discussed their response to a deterioration in consumers' health, and the service has policies and procedures accessible to all staff and service providers to guide care interventions. Care files demonstrated that when deterioration occurred, timely intervention occurred. 
Consumers and representatives interviewed said staff understand consumer care needs, their condition, care goals, and preferences. Staff were aware of the consumers’ care needs and confirmed the information they received at handover was up to date.  Care documentation, including clinical handover sheets, confirmed staff receive up-to-date information about the consumers, with the current condition, needs, and preferences documented in the ECMS.
Consumers and representatives said they have access to the Medical Officers and care referrals were made in consultation with them in a timely manner. Staff interviewed described the referrals process, consultation with consumers, representatives, and the clinical team, and how referrals informed care and services provided. Care files reviewed confirmed referrals to a range of internal and external organisations and providers of care. 
Representatives reported there were no concerns about how the service manages infection control, and infection control practices. Staff demonstrated an understanding of infection control principles and the use of non-pharmacological strategies to reduce the need for antibiotics. The Assessment Team observed infection control supplies accessible throughout the service, including additional PPE stores, and staff wearing appropriate personal protective clothing and practising good hand hygiene. 


Standard 4
	Services and supports for daily living
	

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant 

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant 

	Requirement 4(3)(c)
	Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
	Compliant 

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant 

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant 


Findings
Consumers and representatives said they were satisfied services and supports for daily living, met consumers’ needs, goals, and preferences. Staff understood consumers’ values and what they liked to do; care documentation also reflected this. The lifestyle program was tailored to consumers assessed interests and preferences and adjusted based on consumer feedback. 
Consumers said their emotional, spiritual, and psychological needs are supported, and they can stay in touch with family or friends for comfort and emotional support. Lifestyle staff explained how information relating to consumers’ choices, needs, preferences, and emotional and spiritual needs were recorded upon admission and were updated. Care planning documentation was consistent with consumer interviews, detailing individual emotional support strategies and how these are implemented.
Consumers said they were supported to participate within and outside the service, keep in touch with people who were important to them and do the things of interest to them. Staff described how they support consumers to participate in their community or engage in activities of interest to them. Care planning identified the people important to individual consumers and the activities of interest to them.
Consumers and representatives reported they felt information about their daily living choices and preferences were effectively communicated, and staff who provide daily support understood their needs and preferences. Lifestyle staff and care staff said they were kept informed of any changes, through handovers and direct updates. Care documentation showed that consumers’ conditions, needs, and preferences were identified, and accessible on the ECMS. 
Consumer care planning documentation shows the service collaborates with external providers to support the diverse needs of consumers. Lifestyle staff interviewed said the service engaged external service providers, including a hairdresser, art therapist, music therapist, local library and external performers. The Assessment Team observed the service works with outside organisations to supplement the services organised within the service.
Consumers and representatives said the meals provided were varied and of suitable quality and quantity. They reported the chef was very good and has improved over the last few months; however, some consumers said the quality of the meat still remains an issue. Management provided evidence the service has moved to a new meat supplier. Staff were knowledgeable about individual consumers’ dietary requirements. The Assessment Team observed consumers enjoying their meals and inquired how the meals were, receiving wholly positive feedback.
Consumers and representatives said equipment was safe, suitable, clean, and well-maintained. Staff said the service conducts regular inspections on all equipment to ensure operational integrity and safety, and they have access to equipment when they need it. The Assessment Team observed mobility aids such as walking aids and wheelchairs were clean and maintained.


Standard 5
	Organisation’s service environment
	

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant 

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Non-compliant 

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant 


Findings
The Assessment Team recommended Requirement 5(3)(b) as not met.
Requirement 5(3)(b)
The Assessment Team’s not met recommendation relied on negative consumer and representative feedback about the cleanliness of the service, as well as complaints concerning excessive heat in consumer rooms. Consumer rooms were observed to be without air conditioners, and some consumers kept their room doors open, to allow in air-conditioned air from communal areas. Consumers reported their rooms were hot. Two representatives raised concerns about a lack of cleanliness. A contracted cleaner reported their hours were not sufficient to ensure the service was clean. One named consumer reported their door was hard to open due to the automatic door closures. The service immediately checked other room doors and found some others were also hard to open due to the automatic door closers that were installed.  The Assessment Team also observed some furniture in the service needed additional cleaning.
The not met recommendation also rested on other evidence which I found to be irrelevant or more relevant to other requirements. I have not considered that evidence in reaching my decision on Requirement 5(3)(b).
In their response of 20 March 2023, the Approved Provider disagreed with the Assessment Team’s recommendations and provided additional information and context to support their position. The response disputed the accuracy of representative, consumer and staff feedback outlined in the Site Audit Report.  Relevant information from the response is outlined below. 
Concerning heat in consumer rooms, the response noted that during the Site Audit the state was experiencing a heat wave, that management had ensured air conditioning in communal areas was operational, and other measures had been implemented to reduce the heat. While management advised they would enquire about the possibility of air conditioning in consumer rooms, this was not mentioned in the later written response. The written response instead emphasised ceiling fans were in place in all rooms, external shutters were utilised, and communal areas were air conditioned. 
Regarding consumer doors, the response noted concerns about the doors being hard to open have never been raised with management, and once they were notified the service carried out an audit and implemented corrective actions. Following feedback from the Assessment Team a full audit and review of items across the home was carried out to enable additional cleaning. 
The response also contained extensive detail about organisational policies and procedures to support management of physical service environments, including systems for monitoring environmental risks. The response outlined the use of environmental audits, site-specific health and safety risk registers, hazard reporting, cleaning specifications and external contract review processes, including monitoring of performance and outcomes. 
Having had regard to the evidence and information outlined in the Site Audit Report and the Approved Provider’s response, I have agreed with the Assessment Team’s recommendation, and find the service does not comply with Requirement 5(3)(b). In reaching this decision, I have preferred the accounts of consumer, representative and cleaning staff interview evidence provided directly to the Assessment Team and their direct observations of cleanliness concerns detailed in the report. 
Regarding temperatures in consumer rooms, I have accepted the direct observations of the Assessment Team and their account of consumer feedback provided directly to them. The response did not assure me the service had monitored room temperatures or made relevant enquiries with consumers to ascertain their experience of consumer rooms in heatwave conditions. It was also unclear how risks to particularly vulnerable consumers were managed during heatwave conditions. While there was no identified detrimental impact to consumer health, in reaching my decision I have considered risk to consumers from heatwave conditions. 
Lastly, while the organisation clearly has a range of procedures in place to ensure the safety of the physical environment, those systems did not identify issues relating to temperature, cleanliness or doors that were difficult to operate as a result of automatic closers. 
For the reasons outlined above, I consider the service has not demonstrated the physical environment is consistently clean and comfortable for all consumers. Actions taken since site audit have not assured me the issues have been sustainably rectified, with ongoing monitoring and evaluation measures in place to ensure improvements are effective. 
Consequently, I find requirement 5(3)(b) non-compliant. 
 
Regarding the remaining Requirements, representatives said the surface was easy to navigate. Consumers were given the opportunity to contribute to the service environment through feedback forms, asking staff members to log maintenance issues and consumer meetings.  The Assessment Team observed the environment is furnished with multiple areas for consumers to meet with family and friends and socialise. Walkways were free of obstructions. 

Consumers and representatives said the fittings and equipment were safe, and well maintained. The maintenance manager explained that maintenance issues, were logged and classified in terms of priority. Staff described the process for maintenance requests and said requests were reported in a timely manner. The Assessment Team observed maintenance records were kept and actioned. 

Standard 6
	Feedback and complaints
	

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant 

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant 

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant 

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant 


Findings
Consumers and representatives said they know how to lodge a complaint, and staff would support them in raising any issues. Staff described the avenues available for consumers and representatives if they wished to make a complaint or provide feedback and how they supported them in raising issues. The Assessment Team observed feedback forms and collection boxes located throughout the service. 
Consumers and representatives were made aware of, and have access to, advocates, language services, and other methods for raising and resolving complaints. Staff interviewed showed an understanding of the internal and external mechanisms for providing feedback and making complaints. Brochures about consumer advocacy services and external complaints agencies were displayed in the service, and staff raising complaints on behalf of consumers were evidenced on the complaints register.
Overall, consumers and representatives said when feedback was provided, the service responded appropriately and in a timely manner. Most staff were able to explain the open disclosure principle and describe the complaints handling process used. A review of the feedback register and incident management system showed open disclosure was used and there was timely management of complaints. The feedback register recorded actions taken to resolve the complaints.
Consumers and representatives stated they had seen feedback and complaints used to improve care and services. Staff described how feedback and complaints have resulted in improvements for consumers. Feedback from consumers and representatives were included in the PCI which was regularly reviewed and monitored for effectiveness to improve care and service delivery. Recent improvement actions taken included enhancements to the aesthetics of the outside garden and changes to furnishings. 
Standard 7
	Human resources
	

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Compliant 

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant 

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant 

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Compliant 

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant 


Findings
The Assessment Team recommended Requirement 7(3)(a) as not met.
Requirement 7(3)(a)
The Assessment Team report states most consumers and representatives interviewed reported the service does not have enough staff and some consumer and representatives reported this has had an impact on the delivery of consumers’ care and service delivery. Examples of inadequate staffing included one named consumer who’s had to wait for assistance with their meals until their food grew cold, and who was not consistently supported out of a chair in a timely manner. Another named consumer said staff were pressed for time, did not clear meal trays from their room and further stated they at times could not locate staff when they needed assistance. One named consumer reported staff were stretched and toileting needs were ignored, while another reported they were unable to converse with staff who were ‘always rushed.’ 
Staff interviews supported consumer and representative feedback. Care staff stated there were not enough staff in the MSU and they required more staff to ensure the safety of the consumers. Another care staff member said more staff were required because there were a lot of consumers with challenging behaviours. A registered staff member confirmed a shortage of care staff in mornings and noted that consumer cares needs were increasing and at times, hygiene care was not completed in a timely manner. 
Documentation review also confirmed shortages in staff, and observations during site audit confirmed one unfilled care staff shift. Other evidence outlined by the Assessment Team, concerning cleaning staff feedback, were more relevant to Requirement 5(3)(b).
The Approved Provider responded on 20 March 2023 and disagreed with most of the Assessment Teams’ findings. Relevant aspects of the response are outlined as follows. The Approved Provider sought to clarify and provide further context in relation to three named consumer and representative interviews. I have taken into account those clarifications, however overall, found the additional context did not overcome the statements of dissatisfaction made directly to the Assessment Team, as recorded in the Site Audit Report. The Approved Provider also disputed the accuracy of staff interviews and the results of the Assessment Team’s roster review. I was persuaded by some aspects of the response and have disregarded some of the roster review evidence as a result. 
The response did acknowledge at times staffing was impacted by unplanned absences. The response detailed numerous innovative recruitment methods being employed to increase staff numbers, however noted the service had experienced recruitment challenges common in the sector, exacerbated by the regional location of the service. The Approved Provider acknowledged there were a small number of care shifts unfilled which could not be replaced at short notice. However, the Approved Provider considered the MSU was sufficiently staffed for allocated consumers, and noted that prior to the audit, the service had reviewed the roster and amended it to increase the clinical nurse time in the MSU. Lastly, the response emphasised that the Site Audit Report did not demonstrate any detrimental impact to consumers as a result of staffing issues, noting that while care may be delayed, it was completed. 
Having had regard to the relevant evidence in the Site Audit Report and the Approved Provider’s response, I have disagreed with the Assessment Team’s recommendation and instead find the service is compliant with Requirement 7(3)(a). I find that while there was clear consumer, staff and representative dissatisfaction with staffing levels, little evidence of detrimental impact to consumers was identified. I acknowledge the consumer and staff voice and find that while there were deficits in staffing, the lack of identified impact to consumer, on balance, supports a compliant finding for Requirement 7(3)(a). I note the service is taking steps to address staffing challenges and rosters are planned in advance. Consumer, staff and representative interview evidence was at times shown to be inaccurate, and the Approved Provider’s response overturned many findings used to support the not met recommendation. For these reasons, I find the service is compliant with this Requirement 7(3)(a).  
Regarding the remaining Requirements, consumers and representatives said staff were kind, caring and gentle when providing care and were respectful of each consumer’s identity, culture and diversity.  Staff interviewed demonstrated an in depth understanding of the sampled consumers, including their needs and preferences. This information aligned with the Assessment Team’s observations, review of care planning documentation and the information obtained by way of interviews with sampled consumers.  
Consumers and representatives said staff knew what they were doing. Management stated all recruited staff must meet the minimum qualification and registration requirements for their respective role. Ongoing monitoring of staff skills and qualifications occurs, including annual checks of nursing and allied health professional registrations for relevant staff. The Assessment Team reviewed employee records which included criminal history checks, vaccinations and registrations to professional bodies. 
Consumers and representatives stated they were confident staff to deliver care and services, and staff were well trained and equipped to perform their roles. Staff said they have regular mandatory training sessions, however some staff reported they have not completed any behaviour management training. Training records showed only 46% of staff had completed behaviour management training. Overall, however the service demonstrated how the outcomes required by the Quality Standards were delivered by a workforce that was adequately recruited, trained, and supported however acknowledged deficits in accessing and monitoring the training records. 
Staff said their performance was monitored through educational competencies and annual performance appraisals. Staff stated they had a performance appraisal in place or had one scheduled. Management said staff competency was assessed regularly and the service reviews and analyses internal audit results and clinical data to monitor staff practice and competencies.  However, the appraisal register indicated some staff were overdue in having their 2022 appraisals. 
Standard 8
	Organisational governance
	

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Compliant

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	Compliant

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Compliant


Findings
Consumers and representatives interviewed said the service was well run since new management commenced, they have ongoing input into how consumers’ care and services were delivered, and they felt the service keeps consumer and representatives informed of any changes in care needs. Management described how consumers and representatives were involved in the development, delivery and evaluation of care and services. Documents reviewed confirmed opportunities to engage consumers was supported such as changes to the outdoor area. 
The Assessment Team sighted the organisation’s ‘our commitment’ statement which was reflective of the organisation’s promotion of a culture of safe, inclusive quality care and services.  Management discussed a range of strategies when describing how the governing body promotes a culture of safe, inclusive, and quality care and services. The service’s feedback system captured all comments, complaints and feedback and a monthly report was sent to the Board to review.
The service demonstrated effective organisation-wide governance systems relating to information management, continuous improvement, financial governance, regulatory compliance, and management of feedback and complaints however was not always able to demonstrate effective workforce governance which has been assessed under Requirement 7(3)(a). The service has an effective ECMS, continuous improvement framework and PCI, established financial governance arrangements, and processes for feedback, and complaints
Management and staff were able to describe how incidents were identified, responded to, and reported in accordance with legislation, including serious incident reporting. The service has a governance and risk management policy which outlines the management of high impact or high prevalence risks and elder abuse. While consumer feedback outlined in Requirement 3(3)(b) indicated some gaps in reporting of incidents, and low staff training rates, the response showed since the site audit, this was rectified through staff refresher training on SIRS requirements.  
The service demonstrated a clinical governance framework in place, including policies concerning antimicrobial stewardship, minimising the use of restraint and open disclosure. Staff demonstrated shared understanding of these concepts and gave practical examples to demonstrate how the principles applied to their work. 
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